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Tuberculosis is a problem facing the people of our 
country. It is a problem which can be solved only by the 
people. Tuberculosis associations are supported by and 
belong to the people. It is through their association that 
the people of any community are given the opportunity of 
understanding all aspects of the tuberculosis problem and 
are enabled to help develop programs and activities de- 
signed to eliminate the disease from our midst. 

Mr. Funkhouser’s lead article in this issue of the Bul- 
letin, entitled “Committees—Bless Em,” gives a vivid 
picture of the values of committees. Staff and committee 
members alike should read this article to review good 
rules for effective committee work. 

That we all recognize the value of committees in the 
tuberculosis campaign is attested by the fact that at least 
60,000 persons in the United States serve on boards and 
committees of voluntary associations. A tribute is due to 
these people for their devoted attention and ‘service. Some 
committee members have said that “tuberculosis work is 
infectious.” Perhaps that is the explanation of the many 
hours devoted by these volunteers. 

The greatest participation from board members and 
other volunteer workers comes from work on committees. 
Here is an opportunity to learn in more detail, to make 
specific contributions, to grapple with a tangible problem. 
As a national movement, we need more people serving on 
committees, and possibly more committees. 

After nearly three years of work, covering twelve meet- 
ings totaling 23 days and uncounted hours, and many days 
of additional study, the National Tuberculosis Associa- 
tion’s Committee on Program Development has presented 
a report of 131 pages to the Board of Directors. This re- 
port reviews the functions and purposes of the NTA, its 
relationships to state and local associations, and an evalua- 
tion of present and future trends. In the report the Com- 


bulletin 


Act of 
3440, Act 


We Owe Our Strength To Committees 


mittee points out that less than half of the members of 
the Board have an opportunity to serve on committees of 
the association. The Committee was concerned with this 
situation and has recommended steps to facilitate a process 
of mutual education, through committees, between the di- 
rectors and the staff of the National office. 

The full report of this Committee, when adopted by the 
Board, may serve as a guide to other boards and other 
committees. State and local associations which have under- 
taken an evaluation of program and organization appre- 
ciate the value of committees. The members of committees 
which have conducted such evaluations have gained new 
knowledge and provided new leadership to associations. 

In the national field of operations the committees re- 
sponsible for the development of the annual meeting pro- 
gram profit by experiences throughout the nation and con- 
tribute to the understanding and progress of tuberculosis 
associations from coast to coast. 

National and state committees on qualifications consci- 
entiously study the problems of organization and program 
of state and local associations. Through this study the com- 
mittee members, the boards and the staffs gain new appre- 
ciation of the problems and programs in tuberculosis con- 
trol. 

Committee work is not confined to the lay volunteer. 
The contributions of physicians and professional tubercu- 
losis association workers through committees of the NTA, 
its medical section, the American Trudeau Society, and 
the National Conference of Tuberculosis Workers in many 
instances become volunteer contributions above and beyond 
the requirements of their specific professional duties. 

The tuberculosis movement owes its strength and its 
continued growth to the participation and the devotion of 
all committee members.—James G. Stone, Executive Sec- 
retary, NTA. 
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Committees—Bless ’Em! 


Provide Invaluable Aid But Must Be Given 
Useful Jobs and Allowed To Do Them if They’re 
To Function Properly 


In 1950 the mortality and morbidity 
reports for the District of Columbia 
indicated an apparent increase in tuber- 
culosis among children under 15 years 
of age. Deaths jumped from 10 to 29— 
a 190 per cent increase—and new cases 
reported rose from 53 to 75. 

The implications here for a tubercu- 
losis secretary were tremendous. Should 
this information be played up in the 
public press? Should case-finding ef- 
forts be changed to embrace the under 
15 group? Perhaps total program em- 
phasis was due for a shift. Or at least 
was this not a sure-fire appeal for fund 
raising. 

In Washington we handed this prob- 
lem to the 17-man Advisory Committee 
on Research, which in turn appointed a 
Subcommittee on Tuberculosis among 
Children in the District of Columbia. 
While the subcommittee was at work, 
semi-annual statistics were released 
showing only three deaths from tuber- 
culosis among children for the first six 
months of 1951 and only 21 new cases. 


No Real Increase 


After careful study of such factors 
as method of reporting, particular 
cause of death, familial history, case- 
finding activities, and certain aspects of 
treatment, the committee concluded that 
it was not statistically valid to say that 
there had been a real increase in tuber- 
culosis among children in the District 
of Columbia. It did however suggest 
further study — a recommendation 
which I believe common to all commit- 
tees—and suggested tuberculosis among 
children as an area to which close at- 
tention should be paid. 

Maybe some executive secretaries can 
do without this kind of help from 
volunteer advisers; I can’t. Nor would 


I want to even if I thought it possible. - 


Thirty years of working with com- 
mittees has taught me the truth of two 


public health axioms which every one 
but me probably knew already: that 
one man’s thinking, one man’s efforts 
are not good enough, and that effective- 
ness of a voluntary health agency’s pro- 
gram is in direct ratio to the interest 
and support of its constituents. 


Means of Education 

The advisory committee is the clear- 
est path I know to a well informed, 
active volunteer. In our organization 
we not only consider it a means for 
board education but also a source for 
potential board membership. Many an 
association president got his indoctrina- 
tion as a lay member of an honest, 
working committee chaired by a board 
member of the organization. 


I say lay member advisedly ; obvious-- 


ly a committee stacked with other board 
members and professional health spe- 
cialists from official and allied voluntary 
fields will yield little in the way of new 
blood. The experts are necessary as 
resource people but they are not, after 
all, the group for which and by whom 
a democratic agency such as ours is 
run. 

As I have said before, working with 
a network of committees is for me no 
hardship. Never underestimate the 
volunteer group’s ability to do the im- 
possible. I recall two instances which 
demonstrated to me the unexpected and 
vast resources at the command of a 
diversified committee membership. One 
of these was the problem of another 
agency brought to the TB association 
by the agency director. We couldn’t 
help, except to give him the satisfaction 
of airing his troubles before an inter- 
ested and sympathetic group. But the 
group came up with a solution to the 
heretofore unsolvable problem through 
the offices of a committee member who 
knew what to do and had the necessary 
contacts to do it. 


Mr. Funkhouser is executive secretary of the 
District of Columbia Tuberculosis Association 
and a past president of the National Confer- 
ence of Tuberculosis Workers. He has served 
on numerous committees of the NCTW. 
His article is a contribution from the Advis- 
ory Committee on Public Relations of the 
Conference. 


Our association didn’t know about 
those contacts, had never made use of 
them. Needless to say they have been 
put to good use since. The other prob- 
lem, one of the association’s own, was 
also resolved through an outside re- 
source available to the association only 
through one of its voluntary support- 
ers. 

Have I ever worked with a trouble- 
some committee? I have. But it was 
my own fault. Somewhere along the 
line one or all of the fellowing three 
cardinal principles of good committee 
work had been violated. 

1. The committee must have a 

worthwhile job to do. 

2. The working members must un- 

derstand what the job is. ° 

3. They must be allowed to do it. 

Have you ever resorted to passing 
out busy-work to a volunteer worker 
with the idea that he’ll think he’s doing 
something useful? You can’t fool him. 
The rawest volunteer, knowing abso- 
lutely nothing about your program, can 
sense a job of knitting and purling at 
20 feet. I’ve known them to knock 
themselves out doing our version of 
“scut” work, and come back for more. 
But just phony up a job and you've lost 
them. By all means let’s be sure that 
our committee has a valid reason for 
being and a legitimate job to do. 


Board Still Rules 


Principle number two is fraught with 
the pitfalls of semantics. Even though 
the functions of a committee are clearly 
outlined the same words don’t mean the 
same things to different people. As 
strange as it may seem, even veteran 
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committeemen have to be reminded 
that a committee recommends—the 
board takes action. 

Actually, the normal progression 
from having a committee, to having a 
committee at work, is inevitable—if the 
executive secretary will take a back 
seat. As an ex-officio member of all 
committees he should attend meetings 
only on invitation of the chairman, 
speak only when spoken to. If actual 
steering is necessary, he might well con- 
sider that someone else can do it better 
—maybe the board president. After all 
Mr. President appointed the commit- 
tee. 

Where the executive shines is in lay- 
ing the plans for a good meeting, since 
good meetings don’t just happen. We 
have in our organization committees to 
plan committee meetings but volunteers 
don’t see that the meeting room is free, 
clean, and equipped with the proper 
number of chairs, pads, pencils. If it is 
a luncheon meeting, which it usually is 
in our place, members don’t prepare the 
lunch; they just pay for it. There are 
other chores: notices to be sent out, 
notices to be followed up if reservations 
aren’t returned, minutes of the previous 
meeti.g to ve distributed. The secre- 
tary may be fortunate enough to have 
staff to do these things for him. He will 
have the help of the chairman in work- 
ing out an agenda. But the planning, 
the thinking through—that he must do 
himself. No one has yet figured out, 
to my knowledge, a Committee to Re- 
lieve Tuberculosis Secretaries of the 
Obligation to Think. 


Hospitals Scheduled 
For Approval by DPA 


Construction of 221 of the most 
urgent hospital and health facility 
projects has been approved for the 
second quarter of 1952 by the Defense 
Production Administration, according 
to the Public Health Service. 

Of the total, 23 are new hospitals, 36 
represent expansion of bed capacity in 
existing hospitals, and 121 are for 
repairs or renovations to keep present 
hospitals in operation. Forty-one of the 
projects include such health facilities 
as clinics and health centers. 


New NTA Film 


“Unsuspected” shows how 
community agencies work 
together to help people 


A new educational sound film, “Un- 
suspected,” which shows how com- 
munity agencies work together to help 
tuberculosis patients and their families 
solve their problems, has been produced 
by the National Tuberculosis Associa- 
tion and is available to state and local 
associations. 

The film is in black and white and 
can be obtained in both 16 and 35 mm. 
Its running time is 17 minutes. 

“Unsuspected” is the story of Jim 
and Mary Walsh and their three young 
children and of what happens when a 
medical examination reveals that Mary, 
who is soon to become a mother again, 
has tuberculosis. — 


Community Resources Used 

Mary is persuaded to go to the hos- 
pital and with the help of Linda 
Thorpe, the county public health nurse, 


- the community marshals its resources 


in the Walshes’ behalf. The health de- 
partment, public assistance services, 
tuberculosis association, and other 
agencies all do their share to make it 
possible for the family to carry on. 


The story ends happily for the 
Walshes, with a healthy baby and with 
Mary recovered and home from the 
hospital. Incidentally, but significantly, 
the film gives information on the dis- 
covery and treatment of tuberculosis 
and the rehabilitation of tuberculosis 


patients. 


New Jersey Background 


Set in the New Jersey hill country, 
the film has the effect of a documentary, 
because it shows real people in their 
own environment. The cast is composed 
mainly of residents of the little town 
of Tranquility, with only two profes- 
sional actors. Beautiful photography 
and an original music score add to the 
visual and auditory effects. 

The film was produced by Trident 
Films, Inc., of New York City, and 
directed by Charles Schwep. 


A scene from the new NTA movie, “Unsuspected 


." showing the reunited Walsh 


family, with Baby the center of attention and Linda Thorpe, public health nurse, 


viewing the results of her work. 
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Drugs for TB Studied 


Reports at VA Conference Point Up Vast 
Amount of Laboratory and Clinical Research 
Directed Toward Finding and Evaluating Ideal TB Drug 


The vast amount of laboratory and 
clinical research being directed toward 
the discovery and evaluation of an ideal 
drug for use in treating tuberculosis 
was pointed up by reports at the 11th 
Conference on the Chemotherapy of 
Tuberculosis sponsored by the Veter- 
ans Administration, the Army, and the 
Navy and held in St. Louis in January. 
Formerly known as streptomycin con- 
ferences, the meetings were renamed a 
year-ago because of the broader field 
of discussion. 

The conference was attended by 
medical directors and other representa- 
tives of Army, Navy, and VA tuber- 
culosis hospitals, by a number of 
specialists in chest diseases who are 
consultants to the VA, and _ invited 
guests. 

One new drug which appears to have 
some value in tuberculosis treatment 
was announced at the meeting and 
progress reports were made on a num- 
ber of others. But no drug as yet re- 
ported has proved to be the equal, much 
less the superior, of streptomycin and 
no combination of drugs has proved 
better than the now familiar team— 
streptomycin and PAS (para-ami- 
nosalicylic acid). 


Streptomycin the Criterion 

First drug to prove of definite worth 
in tuberculosis treatment. and studied 
more exhaustively perhaps than any 
other drug in use today, streptomycin 
has become the criterion for evaluating 
other drugs in tuberculosis treatment. 
When a chemotherapeutic agent ap- 
pears to be active against the tubercle 
bacillus and is of such low toxicity that 
itcan be tolerated by human beings, the 
first question asked is whether it is 
More effective than streptomycin. Since 
the answer thus far has been in the 
fegative, the next questions concern 
the great problem in streptomycin 
therapy—the fact that tubercle bacilli 
develop resistance to the drug. Thus, 


drugs of promise today are tested for 
their value in the presence of strepto- 
mycin resistance and also for their 
ability to delay resistance when used 
in combination with streptomycin. 
PAS, while of value in its own right, 
has been found of particular benefit in 
delaying resistance to streptomycin and 
is usually used with streptomycin. 
However, some patients find PAS dif- 
ficult to take and there is need for a 
choice of drugs for combined therapy. 
As for the relative merits of strepto- 
mycin and its derivative, dihydro- 
streptomycin, no definite conclusion 


As We Went to Press— 
Announcement of a new drug 
being tried in TB treatment was 
made. The drug is isonicotinic 
acid hydrazide. The first papers 
on it will appear in the April issue 
of the American Review of Tu- 
berculosis and the April Bulletin | 
will carry an article on it. A sim- 
ple synthetic compound, the drug 
looks promising but because it has 
been tried on only a limited num- 
ber of patients for a short time, 
investigators are as yet unable to 
determine specifically its value. 


was reached by the conference. While 
streptomycin is apparently more apt to 
cause a disturbance of equilibrium than 
dihydrostreptomycin, the latter seems 
more frequently to cause damage to 
hearing. Therapeutically, they appear 
about equal. 

The new drug reported at the St. 
Louis conference is pyrazinamide, 
known also as aldinamide. A synthetic 
chemical compound, pyrazinamide has 
been tried with encouraging results on 
a limited group of patients. According 
to early reports, it has essentially no 
toxicity in apparently effective doses 
and has the advantage that it can be 
taken by mouth, instead of by injec- 
tion, as with streptomycin. While not 
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as effective as streptomycin, the new 
drug seems to help patients whose 
germs have ceased to be sensitive to 
streptomycin. However, the tubercle 
bacillus appears to develop resistance 
rapidly to pyrazinamide, too. It was 
emphasized at the conference that ex- 
perience with the drug has been on far 
too small a scale for conclusions to be 
drawn as to its real value and that 
further study is necessary. 


Caution on Viomycin 

Viomycin, which was discussed at 
the NTA Annual Meeting in Washing- 
ton two years ago and has been under 
study since then, was reported to have 
some therapeutic value, though less 
than streptomycin. It is believed to be 
active against streptomycin-resistant 
bacilli. Best results with viomycin were 
said to have been obtained when used 
in combination with streptomycin. 


’ Since viomycin may cause damage to 


the kidney and other parts of the body, 
it was concluded that further investi- 
gation was necessary before it could, be 
recommended for general use and that, 
meanwhile, it should be used only 
where good laboratory facilities are 
available for check on possible toxic 
action. 

Amithiozone, one of the thiosemicar- 
bazones which is also known as tibione, 
TB-1, and conteben, was placed below 
both streptomycion and PAS as an 
antituberculosis agent. It was pointed 
out it should be used in small doses 
because of its toxicity in large doses. 

A drug which has proved its worth 
in many diseases but which is a weak 
“lone” antagonist against tuberculosis 
is now being tried in combination with 
streptomycin. This is terramycin. 
There is evidence it may delay strepto- 
mycin resistance when used with the 
older drug. 

Neomycin, which in the test tube 
appears highly active against the 
tubercle bacillus, was reported as still 
too toxic in its present form for use 
in treating human beings.’ However, 
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other forms of the drug are being 
tested and may prove of value. 

A final report was made on mycomy- 
cim, an antibiotic which had at one time 
offered hope as an antituberculosis 
agent. Research on mycomycin was 
aided for two years by a grant from the 
National Tuberculosis Association to 
Dr. Daniel E. Jenkins of Baylor Uni- 
versity, Houston, Texas. Dr. Jenkins 
did not renew his application for a 
grant for the coming fiscal year since 
efforts to stabilize the drug had proved 
unsuccessful, the handling of the anti- 
biotic had presented insurmountable 
problems, and tests showed it was not 
effective against TB in animals. 

Dr. Jenkins told the chemotherapy 
conference that mycomycin had orig- 
inally appeared unusually attractive 
“because of its very potent bacterio- 
static effect on the bacillus (in the test 
tube), its apparent lack of toxicity in 
experimental animals, the fact that re- 
sistant organisms had not been pro- 
duced or detected in the test tube or in 
animals, and its relatively simple chem- 
ical structure and low molecular 
weight.” 

Despite the decision to discontinue 
research on the drug, Dr. Jenkins said 
that facts learned about its chemical 
properties “may aid in obtaining a 
clearer understanding of factors which 
affect the growth and metabolism of 
the tubercle bacillus.” 

A report was made of a chemical 
which, because of its “wetting” prop- 
erties, may enhance the value of drugs, 
enabling them to penetrate more readily 
the waxy substance of the tubercle 
bacillus. The idea of the wetting agent, 
designated as Triton A-20, was in- 
spired by Tween 80, the detergent-like 
chemical which Rene J. Dubos of the 
Rockefeller Institute for Medical Re- 
search introduced into culture media 
to make possible the dispersed, uniform 
growth of bacilli. 

Antibiotics were also reported which, 
in the test tube, show activity against 
the fungi which cause coccidioidomyco- 
sis and histoplasmosis. These diseases, 
peculiar to certain sections of the coun- 
try, produce lung calcification which, 
on X-ray, resembles that caused by 
tuberculosis. The antibiotics were 
designated as C-381 and C-135. The 
former appeared to have some activity 
against coccidioidomycosis in animals. 


Larger United States Cities 
Show Higher 
Average.... 


TB Death Rates 


The tuberculosis death rate in the 
large cities of the United States is 13 
points higher than in the country as a 
whole, according to a report on tuber- 
culosis mortality among residents of 
large American cities released by the 
Statistical Service of the National Tu- 
berculosis Association. 

In the 18 cities with a population of 
500,000 or more in 1950, the average 
tuberculosis death rate for the three- 
year period from 1947 to 1949 was 43 
per 100,000 population as compared 
with 30 for the country as a whole, the 
report shows. 

Highest in Baltimore 

The highest tuberculosis mortality 
among the large cities was in Baltimore, 
Md., where the rate was 65. Minnea- 
polis, Minn. had the lowest with a rate 
of 20, which was well below the average 
for the country as a whole. 

“Although tuberculosis exists in 
communities of every size and type, it is 
not surprising,” the report states, “that 
it is most prevalent in large cities. Tu- 
berculosis is a communicable disease. 


Obviously, the crowded living condi- 
tions of many of our large cities are 
most conducive to its spread.” 

The average rates for the 18 cities 
over the three-year period are: Balti- 
more, 65; Washington, D.C., 59; Bos- 
ton, 55; Cincinnati, 53; New Orleans, 
53; San Francisco, 48; Philadelphia, 
47; Chicago, 46; Cleveland, 45; Buf- 
falo, 44; Pittsburgh, 43; Detroit, 42; 
New York City, 39; Houston, 37; Los 
Angeles, 36; St. Louis, 36; Milwaukee, 
26, and Minneapolis, 20. 

In the 23 cities in this country with 
a population from 250,000 to 500,000, 
the death rate over the same period 
averaged 37 per 100,000 population, 
and in 50 cities with a population of 
from 100,000 to 250,000 the rate 
averaged 32. 

‘The tabulation of tuberculosis mor- 
tality among residents of large Ameri- 
can cities is based on data compiled by 
the Bureau of the Census and the Na- 
tional Office of Vital Statistics and is 
the first information on the subject 
available since 1941. 


The value of chemotherapy as a pro- 
tective measure in surgery was em- 
phasized in a discussion of a surgical 
technique which has been employed on 
a limited scale following prolonged 
combined therapy (streptomycin-PAS) 
at the VA hospital at Sunmount, 
N. Y. Wedge resection, or removal of 
tuberculous lesions with as little 
destruction as possible of surrounding 
healthy tissue, will, it is hoped, prevent 
possible future relapse, according to 
Dr. Nicholas D’Esopo, chief of the 
tuberculosis service at Sunmount. The 
operation, he stated, is not performed 
unless the patient’s sputum has be- 
come negative; maximum clearing of 
the disease is revealed on X-ray ; cavi- 


ties have been closed, and the patient - 


has been under combined therapy for 
at least four months. 

Dr. D’Esopo also reported that 
tubercle bacilli recovered from resected 
parts of the lung could not be cultured 
and appeared to be dead. What caused 


the death of the germs, if they were 
dead, was not known, nor was it known 
how long they had been dead, he said. 

A possible explanation of | this 
phenomenon was offered by Dr. Dubos, 
who suggested that changes in the 
physico-chemical environment in the 
closed cavity might be responsible for 
the death of the germs. The 1951 
Trudeau medalist said that experiments 
being conducted at his laboratory re- 
veal that long chain fatty acids and 
lactic acid in low concentrations may 
kill tubercle bacilli when the oxygen 
intake of the bacilli is lowered, as it is 
in a closed cavity. These acids are 
known to accumulate in tuberculous 
lesions and may “close in” on the bacilli 
trapped in the healing cavity. 

Other experiments being conducted 
by Dr. Dubos and Dr. J. G. Hirsch, 
an NTA fellow working with him, are 
substantiating the long-held supposition 
that there are substances within normal 
tissues and body fluid.which either kill 
tubercle bacilli or impede their growth. 
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Announcing.... 
The NTA Annual Meeting 


Boston Sessions, May 26-29, Vitally Important 
To All Active in TB Work—Program Provides 
Wide Variety of Subjects and Speakers 


The Annual Meeting begins and ends 
a year for the National Tuberculosis 
Association. It is the day of reckoning, 
when the past year’s work is reported 
and plans made for the next. 

To learn of the new things and to 
seek inspiration, physicians and health 
workers come from far and near. Some 
come to transact the business of the 
three organizations, the NTA, its 
medical section, the American Trudeau 
Society, and the National Conference 
of Tuberculosis Workers. All wish to 
learn something, renew old friendships, 
and make new ones. 

The NTA groups have many and 
diverse interests, ranging from highly- 
specialized fields to broad, all-inclusive 
ones. For each of these varied groups 
something special should be provided, 
while a more general program in which 
all can find interest is necessary. Add 
to these requirements time for business 
sessions, mix in a little fun to keep 
from getting dull, pack it all into four 
days, and we have an Annual Meeting. 


Planned Over a Year Ago 


The Committee for the 1952 meeting 
was appointed last spring and met dur- 
ing the 1951 session at Cincinnati. 
Some general policies were discussed 
and over-all plans were made. It was 
agreed that papers should be shorter 
and material condensed. Conflicts be- 
tween important sessions must be 
minimized. Special interest groups 
should be encouraged. The participant 
base would be broadened by issuing a 
general invitation for papers for the 
Medical Section. Certain committees 
working with the Program Develop- 
ment Section would be asked for sug- 
gestions, topics for discussion and, in 
some instances, to sponsor a session. 
Exhibits, which have been growing in 
tumbers and excellence, were to be in- 
teased as much as space would per- 


mit. The nursing group asked for and 
were allowed more time to discuss their 
specific problems. 

The Annual Meeting Program Com- 
mittee and its Subcommittees met in 
Boston last October. The local Com- 
mittee on Arrangements planned sever- 
al trips and unusual recreation features. 
The entire program was set up in out- 
line form and the different groups 
integrated. 

To Begin on Monday 

This year it is necessary to begin 
the meeting on Monday the 26th at 
9 a.m., as it must end Thursday the 


Registration 


All those attending the NTA 
Annual Meeting at Boston are 
urged to register. Registration 
desks will be set up in both the 
Statler and Sheraton Plaza, 
formerly Copley Plaza, Ho- 
tels, beginning Sunday, May 
25, and continuing through 
Wednesday, May 28. 


29th. Some committees will have to 
meet on May 22, 23, 24, and 25. The 
Board of Directors will meet all day 
May 25. 

Sessions are shorter this year, 90 
minutes each, and separated by 30- 
minute breaks to allow time to go from 
one hotel to — view exhibits, or 
rest. 

There will be three general sessions 
in addition to the large general meet- 
ing Wednesday evening. 

The Medical Section has one session 
for business and five for panels and 
seminars. Eight medical sessions will 
be devoted to papers. 

The Program Development Section 
will have three joint sessions with the 


Mantz, M.D. 


Dr. Mantz, who is chairman of the General 
Committee of the National Tuberculosis 
Association Annual Meeting Program Com- 
mittee, is chief physician, Tuberculosis Di- 
vision, Kansas City (Mo.) Health Depart- 
ment. He is a past president of the NTA, 
the Missouri Tuberculosis Association, and 
the Mississippi Valley Trudeau Society. 


Nursing Section. Seven sessions will 
be devoted only to program develop- 
ment. There is also one session, the 
“Headache and Bellyache Clinic,” 
which is restricted to committee and 
board members and other volunteer 
workers. This session, to be held while 
the NCTW has its business meeting, 
should be outstanding. The NTA is a 
volunteer organization and its strength 
or weakness is in its governing boards. 
Here is a place to give and receive 
ideas. 

The Nursing Section has five sés- 
sions devoted to the particular interests 
of nurses, but many who are not nurses 
will find these discussions interesting 
and worthwhile. 


Trips and Entertainment 

Some of the unusual entertainment 
features must be mentioned. On Thurs- 
day afternoon, there will be a trip to 
Plymouth, which will include an old 
fashioned New England Clambake. For 
the dancers, the NCTW will sponsor its 
usual good-time-for-all party Wednes- 
day evening, immediately following the: 
general meeting. Wives and guests of 
participants are invited to a tea at the 
Gardner Museum on Wednesday after- 
noon. Finally, there is historic Boston 
and vicinity, with possible trips to 
points of interest and to hospitals and 
clinics. For the gourmets, there are 
many famous eating places equipped to 
satisfy every whim of a hearty or fickle 
appetite. 

Never before have so many com- 
mittees worked so long and so hard to 
make an Annual Meeting of interest 
to everyone. The Boston meeting will 
be too good to miss. 
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Preliminary Program 


Joint Annual Meetings 
National Tuberculosis Association—48th Annual Meeting 
American Trudeau Society—47th Annual Meeting 
National Conference of Tuberculosis Workers—40th Annual Meeting 
Boston, Massachusetts, Statler Hotel and Sheraton Piaza, formerly Copley Plaza, Hotel—May 26-29, 1952 


MONDAY, MAY 26. 


9:00 A.M.—10:30 A.M. 


REGISTRATION 


AMERICAN TRUDEAU SOCIETY—Business Session 
PROGRAM DEVELOPMENT SESSION 
The Tuberculosis Problem Today 
Wiuam P. SHeparp, M.D., San Francisco, Calif., Chairman 
The General Aspects of the E, 
TeacuE, M.D., Philadelphia, Pa. 
Epidemiology of ’ Tuberculosis—GAYLoRD Anpverson, M.D., 
Minneapolis, Minn. 
Care of the Chronic Tuberculosis Patient—Kirsy S. How ett, 
M.D., Shelton, Conn. 
Rendle Stuart Wuuts, M.D., McCain, N.C. 
The Tuberculosis Problem Among Displaced Persons—RoseERt 
E. Piunxett, M.D., Albany, N. 


NURSING SESSION 
Is Nursing in Step with Research? 
Martua Situ, R.N., Boston, Mass., Chairman 

Tuberculosis and Hospital Personnel—H. McLeop Riccins, 
M.D., New York, N.Y. 

Report of a_ Nursing EAS SoMMERMEYER, R.N., 
Atlanta, Ga. 

Implication of These nom to Nursin: a Discussion 
Chairman, B , Baltimore, Md. 
Participants—DEaN A. CLARK, Mi D., Boston, Mass.; 

S.eeper, R.N., Boston, Mass.; Norman J. 
son, M.D., Brookline, Mass.; Marcaret L. SHETLAND, 
R.N., Syracuse, N.Y 


GENERAL SESSION 
Atton S. Porg, M.D., Boston, Mass., Chairman 
Report of the Nominating Committee—Peter W. Janss, Des 
Moines, Iowa. 
NTA Committee on Program Development—Panel Discussion 
hairman, Mark H. Harrincton, Denver, Colo. 
Participants—Sypney Jacoss, M.D., New Orleans, La.; 
Harry S. Mustarp, M.D., New "York, N.Y.; Ropert 
BarrtE, Richmond, Va. ; Mrs. ASHLEY Hatsey, ’ Charles- 
ton, S.C.; Howarp M.. Payne, M.D., Washington, ; 
Davi T. Smitu, M.D., Durham, N.C. 


2:00 P.M.—3:30 P.M. 
MEDICAL SESSION 

Nontuberculous Chest Diseases 
Chairman to be announced 


Constrictive Pericarditis—E. K. Jonnson, M.D.; Josepn L. 
M.D.; Epwarp A. Retry, M.D., Brooklyn, 


The Pulmonary Period of Mitral Stenosis—Ben E. Goopricn, 
M._D., Detroit, Mich. 


Treatment of Spontaneous Pneumothorax—Dewitt C. Daucu- 
try, M.D.; Joun G. Cuesney, M.D., Miami, Fla. 
Occurrence of Histoplasmosis in L. Fur- 
oer, M.D.; J. THomas Grayston, M.D., Kansas City, 
n. 


JOINT NURSING AND PROGRAM DEVELOPMENT 
SESSION 


The Hospital Looks at Itself Through the Patients’ Eyes— 
Panel Discussion 
Frances Krart, San Francisco, Calif., Chairman 
A study of attitudes of patients pointed the way for three 

Denver hospitals to make better use of their own and com- 
munity resources to meet the needs of their patients. People 
who actually participated in the study representing medical 
directors of tuberculosis hospitals, hospital and public 
health nurses, social workers, health departments, and the 
local and state tuberculosis associations will tell the story 
from their own experience. 

Panel Members—HELEN Ames, R.N.; James P. Drxon, 
M.D.; Graypon DorscH; Sipney H. Dresster, M.D.; 
GERALDINE GourRLEY; Hmsert Marx, M.D.; Epwarp 
W. Mutter, Denver, Colo. 


4:00—5:30 P.M. 


NATIONAL TUBERCULOSIS ASSOCIATION—Board 
of Directors 
MEDICAL SESSION 
Panel A—Bacteriology of Tuberculosis 
Martin M. Cummincs, M.D., Chamblee, Ga., Moderator 
Panel Members—Rene Dusos, Ph.D., New York, N.Y.; 
Lr. E. Dye, M.D., Denver, Colo.; 
STEENKEN, Jr., Trudeau, N.Y.; Epcar M. MEDLAR, 
M.D., Ithaca, N.Y.; Drran YEGIAN, Ray Brook, N.Y. 
ee B—Relationship of ACTH and Cortisone to Pulmonary 
sease 
ome - L. Browne, M.D., Montreal, Quebec, Canada, Moder- 


Panel Members—Max B. Lurtz, M.D., Philadelphia, Pa.; 
Paut A. Bunn, M.D., Syracuse, 'N. Y.; Ropert 
Exert, M.D., Chicago, Til. ; CARL MuscHENHEIM, M.D., 
New York, N.Y.; Epwarp H. Kass, M.D., Boston, Mass. 


PROGRAM DEVELOPMENT SESSION 
Relations with the Public 
Rosert ScHott, Los Angeles, Calif., Chairman 
Get Along with People—Brrtranp Kass, Boston, 
ass. 


Panel Discussion 
hairman, Rosert Los Angeles, Calif. 


Panel Members: J. Winter, Erie, Pa.; 
| St. Louis, Mo.; K. W. Grimvey, Birming- 
ham, Ala. 


6:30 P.M.—10:00 P.M. 
AMERICAN REVIEW OF TUBERCULOSIS—Editorial Board 
ner 
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TUESDAY, MAY 27 


9:00 A.M.—12:30 P.M. 


NATIONAL CONFERENCE OF TUBERCULOSIS 
WORKERS—Business Session 
40th Anniversary of the Conference—Historical Highlights— 
Rosert G. Paterson, Ph.D., Columbus, Ohio 


9:00 A.M.—10:30 A.M. 


MEDICAL SESSION 
Medical Session on Tuberculosis 
Chairman to be announced 


The Fate of Minimal Tuberculosis—N. Stantey LIncoLn, 
M.D.; Epwarp B. Boswortu, Ithaca, N.Y. 

Modified "Bed Rest in Active Uncomplicated Minimal Pulmon- 
Tuberculosis—Rocer S. MitcHe.tt, M.D., Trudeau, 


Collapse Therapy for Tuberculosis Psychotic Patients— 
Georce N. J, Sommer, Jr., M.D., yg N.J.; Apra- 
HAM M, Batter, M.D., Lyons, NJ.; Harotp S. ‘Hatcn, 
M.D., Morristown, N. ; Haroip MueEnpeL, M.D., 
Lyons, N. 

A Chemical est for Determining ao y of of the Tubercle 
Bacillus—H. Stuart Wits, M . VANDIVIERE, 
H. Gentry, M.D., MeCata, N. 

Lung Volumes and Maximal Ventilation in Pregnancy and 
After Postpartum Pneumoperitoneum in Tuberculosis— 
Lr. Davin W. Cucett, M.D., Tooele, Utah; N. Rosert 
Frank, M.D., Boston, Mass.; Epwarp A. GAENSLER, M.D., 
Mattapan, Mass. 


PROGRAM DEVELOPMENT SESSION 


Headache and Bellyache Clinic (Admission restricted to com- 
mittee and board members and other volunteer workers) 
Mario Fiscuer, M.D., Duluth, Minn., Chairman 
A major responsibility for the successful functioning of the 
voluntary tuberculosis association rests with the board 
member and other volunteer. In fulfilling this responsibility, 
many problems are faced by the board member. Among 
them—determination of policy; the differentiation between 
administration and policy; the relationship between staff 
and board; the development of program and budget; the 
selection and rotation of board aes? the utilization of 
committees, and the participation of a large group of 
interested citizens in the association’s affairs. This session 
will provide an opportunity for board members, committee 
members, and other volunteer workers to share their ex- 
periences in solving problems. 
Panel Members: Mrs. Morrett De Reicn, Caruthersville, 
Mo,; WiLt1AM Martin, Quincy, Mass.; WENDELL L. 
Van Loan, Corvallis, Ore.; Hersert C. DE Youna, 
Chicago, Ill.; Mrs. M. Girpert Burrorp, Middletown, 
Conn. 
NURSING SESSION 
Mary Manar, R.N., Boston, Mass., Chairman 
Conference Group "A—General N ursing 
Etsre B. Kocuer, R.N., Mount Morris, N.Y., Chairman 
Conference Group B—Nursing Education 
Loutse L. Capy, R.N., Hartford, Conn., Chairman 
Conference Group C—Nursing Service Administration 
Vircinia Daniets, R.N., Trudeau, N.Y., Chairman 
Resource Persons: Artuur C. Curtis, M. D., Little Rock, 
Ark.; ExizasetoH Futcuer, R.N., Atlanta, Ga.; Esta H. 
McNett, R.N., Cleveland, Ohio; Victorta Smita, R.N., 
Columbus, Ohio; Frank W. Wesster, Raleigh, N.C. 


11:00 A.M.—12:30 P.M. 
MEDICAL SESSION 
Medical Session on Tuberculosis 


Juuia M. Jones, M.D., New York, N.Y., Chairman 

Primary Serofibrinous Pleural E ffusion—WrtaM H. Roper, 
M.D., Long Beach, Calif.; James J. Wartnc, M.D., 
Denver, Colo. 

Study of Long-term Results of Spontaneous Closure of Tuber- 
culous Cavities—Gorpon M. Meanr, M.D., Trudeau, N.Y. 

The Practical Management of Recalcitrant Tuberculous 
Patients—Cepric NortHrop, M.D.; Danie. W. Zann, 
M.D.; Joun H. Fountatn, M.D., Seattle, Wash. 


Mental Hygiene in the Prevention of Irregular Discharge of 
Patients Hospitalized J. 
Wester, M.D., Cleveland, O 


MEDICAL SESSION 


Seminar I—Mechanical Treatment of Acute and Chronic Un- 
derventilation of the Lungs 


Grorce W. Wricut, M.D., Saranac Lake, N.Y., Chairman 
Participants—J ames L: W HITTENBERGER, M.D., Boston, 
Mass.; Freperick C. WarrinG, Jr, M.D., Shelton, 
Conn.; Hurtey L. Motiey, M.D., Wynnewood, Pa.; 
JERE Meane, M.D., Boston, Mass. ; "EDWARD A. GAENS- 
LER, M.D., Mattapan, Mass. ; Anore F, Cournanp, M.D., 
New York, N.Y. 
Seminar II—Host Resistance in Tuberculosis 
H. Stuart Wiius, M.D., McCain, N.C., Chairman 
Participants—Max B. Luriz, M.D., Philadelphia, Pa.; 
ArtHuR J. Vorwatp, M.D., Saranac Lake, N.Y.; 
osePH D. Aronson, M.D., Philadelphia, Pa.; Martin 
. Cummincs, M.D., Chamblee, Ga. ; Esmonp R. Lone, 
M.D., Philadelphia, Pa. 


PROGRAM DEVELOPMENT SESSION 


Continuation of 9:00 A.M.—10:30 A.M. Session 


NURSING SESSION 
Continuation of 9:00 A.M.—10:30 A.M. Session 
Reports from Conference Group Chairmen 
Evsre B. Kocuer, R.N., Chairman, General Nursing 
Louise L. Capy, R.N., Chairman, Nursing Education 
Vircinia Danis, R. N.. Chairman, Nursing Service -Ad- 
ministration 
Panel Discussion 
hairman, Mary Maunar, R.N., Boston, Mass. 
Panel Members: Resource persons (see listing under 9 :00 
A.M.—10:30 A.M. session) and conference group chair- 
men 


12:30 P.M.—2:00 P.M. 
CONFERENCE ON TUBERCULOSIS AMONG INDIANS— 
Luncheon for representatives from selected states 
James E. Perxins, M.D., New York, N.Y., Chairman 


The Tuberculosis Problem Among "Indians—Frev T. Foarp, 
M.D., Washington, D.C. 


NATIONAL CONFERENCE OF TUBERCULOSIS 
WORKERS—Joint Luncheon for representatives from state 
Conferences and the Executive Committee of the NCTW 


12:30 P.M.—4:00 P.M. 


MASSACHUSETTS TUBERCULOSIS AND HEALTH 
LEAGUE—Annual Meeting Luncheon and Business Session 


2:00 P.M.—3:30 P.M. 


MEDICAL SESSION 
Medical Session on Tuberculosis 
Chairman to be announced 
Aldinamide (Pyrazinamide) in the Treatment of Tuberculosis 
—Rosert L. Yeacer, M.D., Pomona, N.Y.; Wittram G. 
C. Munrog, M.D., Pomona, N.Y.; FREveRICcK I. Dessau, 
M.D., Pearl River, N.Y. 
The Role of the Lymphatics.in the Pathogenesis of Broncho- 
Tuberculosis—Puiie Scuwartz, M.D., Cambridge, 


Mas 

The Effect of Streptomycin on the Bronchocavitary Junction 
and its Relation to Cavitary Healing—Oscar AUERBACH, 
M.D.; Harry L. Katz, M.D.; Maurice J. Smatt, M.D., 
New York, N.Y. 


JOINT NURSING AND PROGRAM DEVELOPMENT 
SESSION 
Why Do We Have a Shortage in Tuberculosis Nursing and 
What Can We Do About It? 
H. Corwin HinsHaw, M.D., San Francisco, Calif., Chairman 
Better Utilization of Nursing Service—Muriet CAarserry, 
, New York, N.Y. 
Attitudes of People and Communities Toward Tuberculosis— 
Tueresa I. Lyncn, R.N.; Raymonp B. Franzen, M.D., 
New York, N.Y. Other speaker to be announced 


4) 


- 


Education for Service—GENEVIEVE BixLer, Ph.D., Des Moines, 


4:00 P.M.—5:30 P.M. 

MEDICAL SESSION 

Panel C—Pulmonary Suppuration 

Donatp S. Kine, M.D., Brookline, Mass., Moderator 

Panel Members—CueEstTER Keerer, M.D., Boston, 
Mass.; Epwarp A. GAENSLER, M.D., Mattapan, Mass.; 
Francis M. Woops, M.D., Brookline, Mass.; Epcar M. 
Meptar, M.D., Ithaca, N.Y. 

Panel D—Chemotherapy in Tuberculosis 

Wats McDermott, M.D., New York, N.Y., Moderator 

Panel Members: W1tt1aM B. Tucker, M.D., Minneapolis, 

Minn.; Cot. Cart W. Temper, M.D., Denver, Colo.; 

Nicuotas D. D’Esoro, M.D., Sunmount, N.Y.; H. Cor- 

win HinsHaw, M.D., San Francisco, Calif. 


PROGRAM DEVELOPMENT SESSION 
= Christmas Seal of Many Values 
Raising Funds 
Obtaining Volunteers 
Maintaining Standards of Organization and Program 
Serving All Areas 
Informing and Educating the Public 
— wer ECKEL, Cincinnati, Ohio, Chairman and Discussion 


Panel Members—Mnrs. Louis Gaver, San Angelo, Texas; 
Epwarp J. Watton, Denver, Colo,; Davin T. Situ, 
M.D., Durham, N.C.; Maser M. Brown, R.N., Cam- 
bridge, Mass. 


6:00 P.M.—8:00 P.M. 
1953 ANNUAL MEETING PROGRAM COMMITTEE—Dinner 


8:00 P.M.—10:30 P.M. 
CLINICAL X-RAY CONFERENCE 
Merritt C. Sosman,'M.D., Boston, Mass., Chairman 


PUBLIC HEALTH TUBERCULOSIS NURSING 
CONSULTANTS 
Informal discussion of programs and mutual problems of public 


health nursing consultants in tuberculosis 
Jean Soutu, R.N., New York, N.Y., Chairman 


8:30 P.M.—11:00 P.M. 


NATIONAL CONFERENCE OF TUBERCULOSIS WORK- 
ERS—Executive Committee 


WEDNESDAY, MAY 28 


9:00 A.M.—10:30 A.M. 

MEDICAL SESSION 

Surgical Session on Tuberculosis 

Howarp T. Bark.ey, M.D., Houston, Texas, Chairman 

An Intermediary Report on 102 Streptomycin-protected Pul- 

monary Resections for Tuberculosis—JaMEs D. Murpuy, 

M.D.; Barney B. Becxer, M.D., Oteen, N.C. ; 

Primary Resection in the Treatment of Pulmonary Tubercu- 

losis—Ricuarp H. Overnortt, M.D.; Norman J. 

son, M.D.; Jose Orteca, M.D., Brookline, Mass. 

Thoracoplasty: Ten-year Follow-up—Ricumonp Dovuc.ass, 
M.D.; Epwarp B. Boswortn, Ithaca, N.Y. 

Recent Experiences with Extrapleural Pneumothorax—JoHN 
W. Srrrever, M.D., Brookline, Mass.; Epwarp A. 

GaENsSLER, M.D., Mattapan, Mass. 


PROGRAM DEVELOPMENT SESSION 

Case Finding—Now Is The Time To Take Stock | 

Hersert R. Epwarps, M.D., New York, N.Y., Chairman 

Is the Target hanging ?—Rosert J. ANpersoN, M.D., Wash- 


ERC. 
Use of the Fast-tempo Survey to Evaluate a Given Commu- 
nity’s Program—James P. Dixon, M.D., Denver, Colo. 
The Tuberculosis Association Takes Stock Following the 
Mass X-ray Survey—Mrs. Datrie S. LICHTENSTIGER, 
Angeles, Calif. 


NURSING SESSION 


Nursing Affiliation with the National Tuberculosis Association 
Marion SHEAHAN, R.N., New York, N.Y., Chairman 
Report of the Committee on Nursing Affiliation of the Na- 
tional Tuberculosis Association—Howarp Bosworts, 
M.D., Los Angeles, Calif. 
Proposed New Structure of the National Nursing Organiza- 
tions—RutH B. Freeman, R.N., Baltimore, Md. 


11:00 A.M.—12:30 P.M. 
MEDICAL SESSION 


Surgical Session on Tuberculosis 
Max G. Carter, M.D., New Haven, Conn., Chairman 

Immediate and Late Respiratory Impairment Due to Selective 
Staged Thoracoplasty, Extraperiosteal Plombage, and 
Extrapleural Conversion Thoracoplasty—T. RicHarp 
Watson, Jr., M.D., Rutland Heights, Mass.; Epwarp A, 
GaeENSLER, M.D., Mattapan, Mass. 

Attempt to Quantitate the Physiologic Adjustments to Tho- 
racic Surgical Procedures—Wit1aAM W. Steap, M.D.; 
Pup H. Soucneray, M.D.; Franx E. Martin, 
Minneapolis, Minn. 

A Bronchospirometric Study of Pulmonary Function After 
Decortication in Pulmonary Tuberculosis — ABRAHAM 
Fax, M.D.; Roy T. Pearson, M.D., Minneapolis, Minn, 

Thoracoplasty with Subscapular Paraffin Pack—Wutam M, 
Lees, M.D.; Ropert T. Fox, M.D.; E. Apams, 
M.D.; Orto L. Berrac, M.D.; Micuet CASTELLANOs, 
M.D., Chicago, III. 


MEDICAL SESSION 


Seminar I1I—Relapse in Pulmonary Tuberculosis as Related to 
Treatment 
Rocer S. Mitcuett, M.D., Trudeau, N.Y., Chairman 
Participants—N. Stantey Lincoitn, M.D., Ithaca, N.Y.; 
WiiraM H. Roper, M.D., Long Beach, Calif.; Eprrn M. 
Lincotn, M.D., New York, N.Y.; Norman J. Wison, 
M.D., Brookline, Mass.; Epcar M. Meprar, M.D., 
Ithaca, N.Y.; A. I. C. De Frrez, M.D., Brookline, Mass.; 
Jutta M. Jones, M.D., New York, N.Y. 


Seminar IV—Sarcoidosis 
James J. Wartnc, M.D., Denver, Colo., Chairman 
Participants—Harriet L. Harpy, M.D., Cambridge, Mass.; 
Davin Reisner, M.D., New York, N.Y.; L. 
IsraELt, M.D., Philadelphia, Pa.; Max MucHagt, Jr, 
M.D., Chamblee, Ga.; Davin G. Fremman, M.D., Cin- 
cinnati, Ohio; Rosert G. Brocu, M.D., New York, N.Y. 


PROGRAM DEVELOPMENT SESSION 


Group A—A Review of Health Education Ideas That Work 
Brief accounts of health education activities that have ac- 
tually been carried out 

Epwarp K. FunKxHovuser, Washington, D.C., Chairman 
Developing and Using Small, Inexpensive Exhibits in the 

Tuberculosis Association Program—Rosert E. WHALEN, 
Springfield, Ill. 

Working with Board Members in Health Education—Pavt- 
1nE K. Matruis, Longmont, Colo. 

Planning Field Work for Graduate Students in Health Edu- 
cation—Joun D. McCartuy, San Diego, Calif. 

Health Education in Industry—E.ten Boyce and Darsy B. 
Jacoss, St. Louis, Mo. 

How a Tuberculosis Association Assisted in a Conference for 
Nurses—Autce I. Porter, Oklahoma City, Okla. 

Working with Volunteers—Ve_ma T. Joyner, Raleigh, N.C 

Health Education Fellowshipbsp—Ben D. Kin1ncHAM, JR, 
Springfield, Ill.; W. W. W1-more, Topeka, Kan. 

Health Education in Mass X-ray Surveys—Nancy C. Ott, 
Long Beach, Calif. 

A Health Education Advisory Committee and a State Ass0- 
ciation Jointly Sponsor a Health Education Workship— 
Rosert D. RacspALe, Columbus, Ohio 

Strengthening the School Health Program—Freverick CAM 
ERON, New York, N.Y. 

Summarizer—Beryt Roserts, Boston, Mass. 
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Group B—Rehabilitation 


Patient Service Programs 
Smney Licut, M.D., Boston, Mass., Chairman 
Doris C. Boston, Mass., Co-chairman 
Demonstrations of Patient Services in Middlesex County 
Sanatorium (sllustrated) 
Program Housewives—Mrs. Epona P. Stapies, Wal- 
ass. 
Education Program—Mrs. MarcaretT RAMBEAU, Wal- 
tham, Mass. 
Rehabilitation Follow-up as Conducted by Massachusetts Tu- 
bercalosis League—Auice GALLAGHER, Somerville, Mass. 
Discussion 
NURSING SESSION 


Nursing Affiliation with the National Tuberculosis Association 
—Continuation of 9:00 A.M.-10 :30 Session 
Marion SHEAHAN, R.N., New York, N.Y., Chairman 
General discussion on the possibility a "creating a nursing 
affiliation with the National Tuberculosis Association 


12:30 P.M.—2:00 P.M. 


AMERICAN TRUDEAU SOCIETY—Advisory Board Luncheon 
NATIONAL CONFERENCE OF TUBERCULOSIS 
WORKERS—Executive Committee Luncheon 
2:00 P.M.—3:30 P.M. 
MEDICAL SESSION 
Nontuberculous Chest Diseases 
Chairman to be announced 
The Importance of Correct Handling of Patients with Cir- 
cumscribed Peripheral X-ray rage f the Lung— 
Aprian Lamsert, M.D., New York, N 
X-ray Treatment in Operable Carcinoma yi the Lung— 
JosepH Smart, M.D., M.R.C.P., London, England 
A New Physiological and Therapeutic Approach to the 


Emphysema Problem—Os.ter A. M.D.; 
Hopkins, M.D.; E. VanFterr, M.D., Atlanta, 


“Advances in the of the Patient Seriously Il 
with Asthma—Maurice S. Secar, M.D., - 
ton, Mass. 


JOINT NURSING AND PROGRAM DEVELOPMENT 
SESSION 


Multiphasic Screening 
irman to be announced 
What Is It; What Are the Advantages?—V. A. GETTING, 
M.D., Boston, Mass. 
Basic Principles—Davip D. Rutstttn, M.D., Boston, Mass. 
An Experience—E. M. Hotes, Jr., M. D., Richmond, 


Discussion - 


4:00 P.M.—5:30 P.M. 
MEDICAL SESSION 
Research in Tuberculosis and Related Subjects 
Chairman to be announced 

The Cytology of er Tubercle Bacillus with Reference to 
Mitochondria and Nuclei—Loren C. WINTERSCHEID and 
Stuart Mupp, M.D., Philadelphia, Pa. 

a Studies on the Mechanism of Caseation and 

Softening of Tubercles—Cuartes Weiss, M.D.; Frank 
M. Srncer, Ph.D., Philadelphia, Pa. 

The Sensibility of the Hamster to BCG—Paut Havouroy 
and Wity Rosset, Lausanne, Switzerland 

Effect of Adrenal Hormones upon Course of Ocular Tuber- 
culosis upon Certain Responses in the 
Rabbit—Paut A. Bunn, Syracuse, 

Tuberculosis Immunization in "Gain Pigs; Comparison of 
Living Attenuated and Killed Tubercle Bacilli—Wu- 
LIAM STEENKEN, Jr.; EMANUEL WoLinsky, M.D., 
Trudeau, N.Y. 

Respiratory Dynamics during Cough—Jere Mean, M.D., and 
James L. WHITTENBERGER, M.D., Boston, Mass. 


MEDICAL SESSION 


Panel E—Excision Therapy in Tuberculosis 
Epwarp D. M.D., Boston, Mass., Moderator 


Panel Members: Bernarp J. Ryan, M.D., Bay Shore, N.Y.; 
James D. Murpxy. MD. Oteen, N.C; Joun MAXWELL 
CHAMBERLAIN, M.D., New York, N. Ricnarp H. 
OVERHOLT, Brookline, Mass. ; Ricnarp H. SweEEt, 
M.D., Boston, Mass.; Dickinson W. RicHarps, Jr., 
M.D., New York, N.Y; Georce W. Wricut, M.D., Sara- 
nac Lake, N.Y. 


PROGRAM DEVELOPMENT SESSION 
Group C—Planning Field Service 
A series of three five-minute skits pointing up major prob- 
lems involved in both giving and using d service to 
good advantage, followed by a panel discussion on the 
possible solutions to these problems 
Epmunp P. We ts, Augusta, Me., Referee and Summarizer 
Panel Members: 
Local—W. Rosert Sempre, Springfield, Mass.; Mars. 
Marcuerite R. TAyior, 
State—Frances Nest, Jacksonville, ; Kenners C. 
Ross, Portland, Ore. 
6 Stone; W. W. Wennt, New York, 


Group D—Christmas Seal Sale Program 
M. Vircrnta Parsons, New York, N.Y., Chairman 
Speakers to be announced 


3:00 P.M. 


TEA AT GARDNER MUSEUM—Sponsored by Boston Tuber- 
culosis Association 


8:00 P.M.—9:30 P.M. 


GENERAL MEETING 


Auton S. Pore, M.D., Boston, Mass., Chairman 
Presidential Addresses 


oHN H. Sxaviem, M.D., i 
Oszorn, National Conference of Tuberculosis 
orkers . 
Award of > Medal—Presented by Joun B. 
WELL, , Washington, D.C. 
Award of Ross Medal 


10:00 P.M.—1:00 A.M. 


NATIONAL CONFERENCE OF TUBERCULOSIS 
WORKERS—Dance 


THURSDAY, MAY 29 


9:30 A.M.—12:30 P.M. 
GENERAL CLOSING SESSION 
Part I—The Place of Tuberculin Testing in a Tuberculosis 
Control Program 
Esmonp R. Lone, M.D., Philadelphia, Pa., Chairman 
Tuberculin Testing in Relation to: 

Epidemiology—J. ur MyYErs, inneapolis, Minn. 
Case Finding—Grorce W. Comstock, MD., a. Ga. 
Educational Values—Mrs. Crormpe P. SANGUINET, Indian- 

apolis, Ind. 
Part II—The General Hospital as a Force in the Tuberculosis 
Control Program ; 
Dean Crarx, M.D., Boston, Mass., Chairman and Summariser 
Case-finding Potential—Speaker to be announced 
Care of H. Oatway, Jr., M.D., Alta- 
dena, Cal 
Place in cites of Student, In-service, and Graduate 
Nurses—Speaker to be announced 
Place in Education of Medical Students and Resident and 
Attending Staff—H. McLeop Riccins, M.D., New York, 
N.Y. 


Discussion 
1:30 P.M.—8:30 P.M. 


CLAMBAKE-—Sponsored by the Committee on Local Arrange- 
ments 
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Medical 
Sessions... 


This year’s Annual Meeting will see 
the results of a new technique in the 
selection of papers for the medical ses- 
sions. In response to an invitation 
from the Medical Sessions Subcommit- 
tee, all those wishing to present a paper 
at the Annual’ Meeting submitted a 
300-word abstract for review. 


A total of 78 abstracts were received, 
of which 35 were approved for 
presentation. A number of papers 
were accepted for reading by title. 
Seven papers, received after the dead- 
line of Jan. 1, could not be considered. 
The committee had no easy job because 
of the large number of high-quality 
abstracts. After selection of papers on 
the basis of merit, it was gratifying to 
see how they grouped naturally into 
medical, surgical, non-tuberculosis, and 
research sections. No speakers had 
been asked to prepare papers on a 
specific subject. 

Time for Discussion 

Informal, unprepared discussion of 
papers is planned for one-third of the 
time scheduled for papers. Speakers 
wishing to show slides should allow 
time for their presentation within the 
period allotted them. 


Panels are planned for the last ses- 
sion every afternoon, with admission 
open to anyone. 


Four seminars for the development 
of small, intimate discussion groups on 
limited specific subjects will admit no 
more than 40 or 50 people by ticket 
only. Tickets may be obtained at the 
Registration Desk, Hotel Statler, the 
days of the seminars. Seminars are 
scheduled for the second morning ses- 
sions on May 27-28, two running simul- 
taneously each day. 


The X-ray Conference, scheduled for 
Tuesday evening, May 27, will be under 
the direction of Dr. Merrill Sosman, 
who will present a number of X-rays 
of his cases to a board of: experts in 
pulmonary diseases.— Theodore L. 
Badger, M.D., Chairman, Medical Ses- 
sions Subcommittee. 


Program 
Development 


The program development sessions, 
scheduled for the 1952 Annual Meet- 
ing, were formerly called public health 
sessions. The new title was adopted 
because it is more descriptive and in- 
clusive of the type of program that is 
being presented. 

These sessions are designed to be of 
interest to practically all groups con- 
cerned with tuberculosis control. Tu- 
berculosis cannot be eradicated by doc- 
tors alone nor solely as the result of 
scientific progress. The program for 
the-Annual Meeting, with few excep- 
tions, was planned so as to appeal to 
all those who are interested in the 
eventual eradication of the disease. 


General Interest Noted 

A number of the sessions are joint 
with medicine and nursing, emphasiz- 
ing the very broad general interest of 
these particular sessions. Certain ses- 
sions may have greater interest for 
some particular groups but only one 
is exclusive, in that admission is denied 
to everyone who is not a committee, or 
board member or other volunteer work- 
er. This is the “Headache and Belly- 
ache Clinic.” 

Several of the sessions are particu- 
larly noteworthy because they bring 
us up to date on the present status of 
certain broad aspects of the tuberculosis 
problem today. These sessions are on 
“The Tuberculosis Problem Today” 
and “Case Finding—Now Is the Time 
To Take Stock.” 

The Program Development Subcom- 
mittee made every effort to develop 
a program of the same high quality 
as those of previous years. We hope 
you will like it. You should inform 
the National office whether you think it 
profitable or not, but be constructive 
by giving your suggestions for im- 
provement. Future program committees 
will welcome your comments. They 
will enable them to do a better job in 
giving you the kind of program you 
would like to have——Lloyd Florio, 
M.D.; Chairman, Subcommittee on 
Program Development Sessions. 


Nursing 
Sessions... 


It is particularly significant that at 
the forthcoming Annual Meeting of 
the National Tuberculosis Association 
nursing will play an important role on 
the program and many problems of 
direct concern to nurses will. be dis- 
cussed. 


For the first time in the history of the 
NTA, a committee to plan nursing ses- 
sions as a part of the program was ap- 
pointed. The result of the committee’s 
work is three joint meetings with the 
Program Development Section, a gen- 
eral session in which nurses will take 
an active part, and three sessions de- 
voted to nursing alone. Nurses will act 
as speakers and discussion leaders at 
other sessions as well. 


The use of nursing resources to help 
meet the needs of tuberculosis patients 
will be brought out in one of the joint 
sessions. At other sessions, there will 
be discussion of the status of nursing 
in relation to research, and the shortage 
in tuberculosis nursing services. 


TB Nursing Consultants 

Public health tuberculosis nursing 
consultants will also meet during the 
Annual Meeting for an informal dis- 
cussion of programs and mutual prob- 
lems. 


The increased interest in tuberculosis 
training for nurses and the secure place 
such training now has in nursing cur- 
riculums are shown by the fact that 
458 or 42 per cent of all nursing schools 
in the United States offered this train- 
ing in 1950, as compared with only 256 
or 24 per cent in 1946. This year’s An- 
nual Meeting will see nurses participat- 
ing in the program to a greater degree 
than ever before. This serves to point 
out the closer inter-relationship between 
nurses and other tuberculosis control 
workers who contribute to the welfare 
of tuberculosis patients and _ their 
families—Marion W. Sheahan, R.N., 
Chairman, Subcommittee on Nursing 
Sessions. 
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Exhibits... 


A continuation of last year’s suc- 
cessful “Exhibit Clinic” in the Pro- 
gram Development Section and a 
demonstration of multiphasic screening 
in the Medical Section will be features 
of this year’s exhibits at the NTA An- 
nual Meeting in Boston in May. 


Medical, Public Health Exhibits 


Public health exhibits will be grouped 
in the Sheraton Room of the Sheraton 
Plaza Hotel, formerly Copley Plaza, 
across the main corridor from the ball- 
room where Program Development and 
Nursing sessions will be held. Medical 
exhibits will be displayed in the assem- 
bly room of the ballroom in the Statler 
Hotel. 

The “Exhibit Clinic” this year will 
offer added suggestions for building 
exhibits and displays inexpensively at 
home. Stress will be placed on the use 
of photography in making exhibits to 
support local tuberculosis control pro- 
grams. A selection of materials also 
will be shown. Samples of locally pre- 
pared displays will be included. 


Multiphasic Screening 

The multiphasic screening exhibit 
will be a complete demonstration of the 
tests, including chest X-ray, that com- 
prise a multiphasic screening operation. 
It will be presented by the Massa- 
chusetts Department of Public Health. 
A wide variety of professional exhibits 
on many phases of tuberculosis treat- 
ment, surgery, and research also will 
be shown. Exhibits on nursing service 


' will be included in the Medical Section. 


Questions, Please! 


Questions for discussion at the 
medical sessions panels and 
seminars are invited. It is request- 
ed that they be sent in advance to 
the following, in care of the Na- 
tional Tuberculosis Association, 
1790 Broadway, New York 19, 
New York. Panels: Dr. Norman 
J. Wilson. Seminars: Dr. Daniel 
E. Jenkins. 


Awards ... 


A rew award, “The Will Ross 
Medal,” has been established by the 
National Tuberculosis Association and 
will be presented for the first time at 
this year’s Annual Meeting in Boston. 

To be given annually “for outstand- 
ing and distinguished contribution to 
the tuberculosis control movement in 
some field other than that of the med- 
ical sciences,” the award will corre- 
spond to the Trudeau Medal, estab- 
lished in 1926 in honor of Dr. Edward 
L. Trudeau, first president of the As- 
sociation, which has usually been given 
for meritorious service to the cause of 
tuberculosis control in the field of the 
medical sciences. 


Named for Past President 

The new award is named for Will 
Ross, a former president of the NTA. 
He was president of the Association 
in 1945 and was a member of the 
Board of Directors from 1938 until the 
time of his death in May 1951. 

Founder of the hospital supply con- 
cern known as Will Ross, Inc., in Mil- 
waukee, Wis., Mr. Ross was also ac- 
tive in tuberculosis control work in his 
state, serving as a member of the ex- 
ecutive committee and of the Board of 
Directors of the Wisconsin Anti-Tu- 
berculosis Association. In 1942 he was 
elected president of the Mississippi 
Valley Conference on Tuberculosis and 
received the Conference award, the 
Dearholt Medal, in 1943. 

The Trudeau Medal, which until now 
has been the only award given by the 
NTA, will be presented as usual at 
the Meeting. During the past ten years 
the recipients have included physicians 
and scientists such as Dr. Rene J. Du- 
bos of the Rockefeller Institute for 
Medical Research; Dr. John B. Barn- 
well of the Veterans Administration’s 
Tuberculosis Division; Dr. Rudolph J. 
Anderson of Yale University; Dr. 
Howard W. Bosworth, a past president 
of the NTA’s medical section, the 
American Trudeau Society; Dr. Ken- 
dall Emerson, former managing direc- 
tor of the NTA, and Dr. James Alex- 
ander Miller, an outstanding chest phy- 
sician, who served as president of the 
Association in 1921. 


Movies... 


Showings of medical and public 
health films at both the Statler and 
Sheraton Plaza Hotels are on the agen- 
da for the Annual Meeting in Boston. 
A full day’s program of continuous 
showings will be devoted to each cat- 
egory. 

Medical Films 

Medical films will presented at the 
Statler Hotel, on Tuesday, May 27, be- 
tween 9 a.m. and noon and between 2 
p.m. and 5 p.m. These films wiil in- 
clude a number of medical and surgical 
subjects especially recommended or 
offered by members of the American 
Trudeau Society. 

Names of the films and the order of 
presentation will be posted in advance 
outside of each of the two theaters. 


Public Health Films 

Public health films will be shown 
at the Sheraton Plaza Hotel, on Wed- 
nesday, May 28, between 9 a.m. and 
noon, and between 2 p.m. and 5 p.m. 
The morning program will include gen- 
eral health films from various outside 


‘ agencies and producers. In the after- 


noon, a selection of recent NTA films 
will be presented, including various 
educational subjects requested by tuber- 
culosis workers. 


Printed Materials 


All those who register at the 
Annual Meeting will receive at 
the time they register a copy of 
the printed program and printed 
abstracts of all papers. In addi- 
tion, they will receive a copy of a 
newly-published history of tuber- 
culosis control in Massachusetts. 

This will be the first opportu- 
nity for tuberculosis workers and 
others to obtain A Century of 
Tuberculosis Control in Massa- 
chusetts. 

Dedicated to the late Dr. Fran- 
cis Parkman Denny, a pioneer 
health worker and for many years 
health officer for the town of 
brookline, Mass., the book traces 
the progress made by both the 
official and voluntary agencies in 
the tuberculosis control field 
through the period 1850-1950. 


‘ 


Events ece 


The Local Arrangements Committee 
for the 1952 Annual Meeting, which 
includes representatives of the Massa- 
chusetts Tuberculosis and Health 
League and the Boston, Cambridge, 
Plymouth County, Norfolk County, 
and Essex County associations, has 
planned a number of trips and special 
events for the week of the meeting. 


“Pops” Concert Cancelled 

The Boston “Pops” concert, which 
had been planned for Monday evening, 
May 26, has been called off because the 
Boston Symphony Orchestra from 
which the “Pops” artists are drawn has 
decided on a European tour. 


Gloucester Tour 

On Sunday, May 25, from 1:30 
p.m. to 8:30 p.m., there will be a 
sightseeing tour of Gloucester and the 
North Shore, which will include visits 
to Marblehead, birthplace of the Amer- 
ican Navy and New England’s famous 


yachting port; historic Salem, and 
Gloucester, one of. the world’s largest 
fishing ports. Price of the tour will 
include dinner at the old Gloucester 
Tavern, but admission to historic spots 
is extra. 


Visit to Rutland 

A full day, 8 a.m. to 5:30 p.m., will 
be given to a trip on Tuesday, May 27, 
to Rutland Training Center and to 
nearby Rutland State Sanatorium, the 
oldest state tuberculosis hospital in the 
United States. The trip will include a 
tour of the center, lunch at the hos- 
pital, and an afternoon program ar- 
ranged by the hospital in cooperation 
with the Rutland Heights Veterans 
Administration tuberculosis hospital. 

The Boston Tuberculosis Association 
will sponsor a tea at the Gardner Mu- 
seum, on Wednesday afternoon, May 
28, at 4 o'clock for the wives and 
guests of persons attending the meet- 
ing. While there will be no charge, 
those wishing to attend should indicate 
the number of tickets desired on the 
coupon below. 


On Thursday, May 29, from 1:30 
p.m. to 8:30 p.m., a tour of Plymouth, 
topped off by a real New England clam- 
bake, has been planned. Costumed 
guides will take the participating group 
on a tour of historic spots, returning 
to the waterfront for dinner. 


In addition to the planned activities 
above, many other interesting tours 
are available through the regular sight- 
seeing companies. Material on these 
will be available at hotel Information 
Booths. 


Make Your Reservations 

Advance tickets for any of the 
events listed above must be obtained 
through the Massachusetts Tuber- 
culosis and Health League. Checks 
should be made payable to the League, 
attached to the filled-in coupon on this 
page, and sent to the League office by 
May 12, 1952. Paid tickets will: not 
be mailed but must be picked up at the 
Ticket Desk, Hotel Statler, between 
‘Saturday noon, May 24, and Thursday 
noon, May 29. 


Miss Barbara G. Nichols 


Boston, Massachusetts 


Sunday, May 25 
Sightseeing tour to Gloucester 


With Dinner 
Chicken (_ ) 
Lobster ) 
Tuesday, May 27 
Trip to Rutland and 
Lunch 
Wednesday, May 28 


Tea—Gardner Museum 
100 tickets available 


Thursday, May 29 


Sightseeing Tour of Plymouth 
and Clambake 

Chicken ) 

Lobster ) 


TICKETS 


Massachusetts Tuberculosis and Health League 
131 Clarendon Street, Room 802 


Please reserve the following tickets in my name. Check is enclosed: 
No. Tickets 


Price 
$4.50 


7.70 
8.00 


2.80 


No Charge 


6.25 
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Robert W. Osborn 


President 
National Conference of Tuberculosis Workers 

Executives of National Tuberculosis 
Association constituents and NTA staff 
members, comprising a large section 
of the National Conference of Tuber- 
culosis Workers membership, met in 
annual sessions at Edgewater Park, 
Miss, Jan. 14-16. The enlarged 
NCTW Executive Committee met 
there also on Jan. 13, with all members 
present. 

“On to Boston” for the 40th anni- 
versary business meeting, Tuesday 
morning, May 27, was a major item of 
NCTW consideration. Dr. Robert G. 
Paterson of Columbus, Ohio, has been 
invited to give a historical address 
based on a study of the archives. 
There will be a streamlined presenta- 
tion of business matters and advisory 
committee reports. Ben Kiningham, 
executive secretary of the Illinois 
Tuberculosis Association, is chairman 
of arrangements for the NCTW dance 
to be held the evening of May 27. 

Mabel Baird, 43 Farmington Av- 
enue, Hartford 5, Conn., is chairman 
of the NCTW Nominating Committee 
and invites suggestions for officers and 
Executive Committee members. 


Nominations Presented 

The NCTW Committee on Advisory 
Committee Nominations, of which 
Dalrie Lichtenstiger of Los Angeles, 
Calif., is chairman, for the first time 
has presented nominations early so that 
new committee members may begin to 
function at the time of the Annual 
Meeting instead of several months 
later. Advisory committee reports have 
been approved by the NCTW Execu- 


tive Committee for distribution in ad- 
vance of the Boston meeting. 

An innovation planned for the Bos- 
ton meeting is an invitation to repre- 
sentatives of State Conferences of 
Tuberculosis Workers to confer at 
luncheon on May 27 with the NCTW 
Executive Committee. 


For nearly three years a Joint Com- 
mittee on Program Development has 
been making an intensive study of 
policies and trends of the NTA and 
constituent associations. Representing 
the NCTW on this important commit- 
tee have been Robert Barrie of Vir- 
ginia, Laurence Kirk of California, 
and Mrs. Ashley Halsey of Charleston, 
S.C. The report and recommendations 
were presented for the information of 
the NTA Board in February, with 
final action postponed until the Boston 
meeting. At Edgewater Park, the 
NCTW Executive Committee had an 
opportunity to review informally the 
chapter in the report pertaining to the 
Conference. It is expected that this 
section and other portions of the report 
will be available for discussion at the 
business meeting in Boston. 


Membership, Finances Up 


During 1951 NCTW membership | 


and finances increased. The NTA bud- 
get provides for renewal of a grant of 
nearly $10,000 to cover the expenses 
of NCTW committees, office services, 
and secretarial salaries. The part-time 
services of Archie Dalton, as executive 
secretary, are continued. 


Opportunities for NCTW repre- 
sentatives to serve in the development 
of NTA affairs are provided without 
stint. The president and president- 
elect are given a voice on the NTA 
Board and Executive Committee, and 
the president has been invited to par- 
ticipate in meetings of the NTA Bud- 
get Committee and the Committee on 
Qualifications and Contract. Confer- 
ence views and recommendations are 
thus made available for consideration 
by NTA Committees. The NTA presi- 
dent also appoints a number of addi- 
tional NCTW members to serve on 
various joint and special committees. 


Pertinent to this column are some 
highlights of the Edgewater Park 
meeting in January. The curtain-raiser 
was a Christmas Seal Sale roll call 


with indications that there will be a half 
million dollar increase in the current 
nationwide sale over last year. 

Dr. James E. Perkins, managing 
director of the NTA, and James G. 
Stone, executive secretary, staged a 
demonstration of the organization and 
responsibilities of the National office 
linked with staff presentations of NTA 
functions during the coming year. 


Seal Sale Strategy 


There followed a profitable exchange 
of experience in Christmas Seal Sale 
strategy, particularly related to ad- 
vancing the sales line against the en- 
croachment of federated fund raising. 
Progress was reported generally. 

“The big, bad wolf” among NTA 
committees is considered by many state 
executives to be the Committee on 
Qualifications and Contract. That con- 
cept was rather thoroughly dispelled by 
the chairman, Dr. Mario McC. Fischer 
of Wisconsin, who presented to the 
chief executive officers of the constitu- 
ent associations the constructive con- 
tent of his committee’s work in seeking 
to bring about improvements in the 
organization and administration of 
constituent associations. 

The liveliest sessions, perhaps, were 
four group meetings of constituent 
associations with comparable set-ups 
but not selected on a regional basis. 
Judging from the reports, each group 
had wide discussion participation on 
kindred problems of organization, ad- 
ministration, and program develop- 
ment. 

Mark Harrington received a stand- 
ing ovation in recognition of his serv- 
ices as chairman of the Joint Commit- 
tee on Program Development, the 
work of which he reviewed at the din- 
ner meeting. The committee report, 
by the way, seems destined to create 
quite a stir in our circles this year. 

The closing session, appropriately, 
was a presentation and discussion of 
“Problems and Programs in Tuber- 
culosis Control for the Future,” led 
by Dr. Robert J. Anderson, director of 
the Division of Chronic Disease and 
Tuberculosis, U.S. Public Health Serv- 
ice. His graphic chart of “pressures” 
for tuberculosis control should be re- 
ceived as favorably as his now famous 
“creed,” presented last year at Cin- 
cinnati. 
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Medical Research Grants 


NTA Board Approves Allocation of 
Christmas Seal Funds To Aid 25 Medical 
Research Projects—Awards 11 Research and 


Teaching Fellowships 


Twenty-five grants to aid medical re- 
search projects in tuberculosis and 11 
research and teaching fellowships have 
been approved by the Board of Direc- 
tors of the National Tuberculosis As- 
sociation for the fiscal year beginning 
April 1. 

Both the grants and fellowships were 
recommended by the Committee on 
Medical Research of the Association’s 
medical section, the American Trudeau 


Society. 


Six Classifications 

According to an announcement by 
Dr. Esmond R. Long, director of 
medical research for the NTA, the 
investigations fall into six classifica- 
tions : bacteriology and chemistry of the 
tubercle bacillus; anatomy and physi- 
ology of the lung; pathology and im- 
munology of tuberculosis; experimen- 
tal chemotherapy ; clinical treatment of 
tuberculosis, and epidemiology of 
tuberculosis and related diseases. 

Six investigators will study the bac- 
teriology and chemistry of the tubercle 
bacillus. They and their subjects are: 
Dr. Rudolph J. Anderson of the Ster- 
ling Chemistry Laboratory, Yale Uni- 
versity, the chemistry of the tubercle 
bacillus; Dr. Vernon Bryson of the 
Long Island Biological Laboratory, 
Cold Spring Harbor, N.Y., genetics of 
the tubercle bacillus; Dr. Mary I. 
Bunting of the Brady Laboratory, Yale 
University, genetics of mycobacteria ; 
Dr. Hilda P. Pope, Duke University, 
Durham, N.C., metabolism of tubercle 
bacilli; Dr. Florence B. Seibert, the 
Henry Phipps Institute, University of 
Pennsylvania, Philadelphia, antigens 
of the tubercle bacillus and the relation- 
ship of their chemical structure to bio- 
logical potency, and William Steenken, 
Jr., of the Trudeau Laboratory, Tru- 
deau, N.Y., for maintenance of a cul- 
ture depot for tubercle bacilli. 

Five studies are on the anatomy and 
physiology of the lung. The investiga- 


tors and their subjects are: Dr. Theo- 
dore L. Badger of Boston City Hos- 
pital, Boston, pulmonary physiology ; 
Dr. K. Albert Harden of Howard Uni- 
versity, Washington, D.C., the effect of 


chronic pulmonary disease and lung | 


surgery on pulmonary and cardiac 
function; Dr. Vernon E. Krahl of the 
University of Maryland, Baltimore, the 
structure of the mammalian lung; Dr. 
Emanuel M. Papper of the College of 
Physicians and Surgeons, Columbia 
University, effects of anesthesia during 
pulmonary resection, and Dr. George 
W. Wright of the Trudeau Foundation, 
Saranac Lake, N.Y., pulmonary func- 
tion. 


Eight Study Pathology, Immunology 
Eight investigators are conducting 
studies on the pathology and immun- 
ology of tuberculosis. They are:- Dr. 
Max B. Lurie of the Henry Phipps In- 
stitute, genetic resistance to tubercu- 
losis; Dr. Sidney Raffel of Stanford 
University, immunity and allergy in 
tuberculosis; Dr. Paul B. Sawin of the 
R. B. Jackson Memorial Laboratory, 
Bar Harbor, Maine, propagation of rab- 
bit stocks of known genetic resistance 
to tuberculosis ; Dr. Arthur J. Vorwald, 
Trudeau Foundation, the effect of silica 
on tuberculosis caused by attenuated 
tubercle bacilli; Dr. Charles Weiss of 
the Jewish Hospital, Philadelphia, 
caseation and softening in pulmonary 
tuberculosis; Dr. H. Stuart Willis of 


the North Carolina Sanatorium, Mc- 


Cain, vaccination against tuberculosis ; 
Dr. C. Eugene Woodruff of the Wil- 
liam H. Maybury Sanatorium, North- 
ville, Mich., intraperitoneal vaccination 
of guinea pigs by heat-killed tubercle 
bacilli, and Dr. Richard J. Winzler of 
the University of Southern California, 
mucoproteins in human plasma. 

A study of drugs will be aided by a 
grant to Dr. Mary A. Hamilton and Dr. 
Florian A. Cajori of the Colorado 
Foundation for Research in Tubercu- 


losis, Colorado Springs, who are inves- 
tigating the effect of certain antibiotics 
and other chemicals on tuberculosis in 
animals. 

Three studies are in the clinical field, 
The investigators are Dr. Melvin H. 
Knisely of the Medical College of the 
State of South Carolina, Charleston, 
who is studying the correlation of intra- 
vascular sludge formation, sedimenta- 
tion rate, and clinical progress in tuber- 
culosis; Dr. Edith M. Lincoln of New 
York Uhniversity-Bellevue Medical 
Center, for her study of tuberculosis 
in children, and Dr. Roger S. Mitchell 
and Dr. Gordon M. Meade of the Tru- 
deau Sanatorium, Trudeau, N.Y., who 
are conducting a statistical study of 
various forms of treatment in tubercu- 
losis. 

Two epidemiological studies are be- 
ing aided. They are by Dr. Amos Chris. 
tie of Vanderbilt University, Nash- 
ville, Tenn., who is conducting research 
on pulmonary calcification in fungus 
diseases, particularly histoplasmosis, 


-and Dr. Carroll E. Palmer of the Divi- 


sion of Chronic Disease and Tubercu- 
losis, Public Health Service, Washing- 
ton, D.C., who is studying minimal 
tuberculosis in nurses. 


Fellowship Awards 

The fellowships were awarded to the 
following: Dr. Donald D. Daniels, for 
pulmonary’ function studies under the 
direction of Drs. T. L. Althausen and 
Ellen Brown at the University of Cali- 
fornia, San Francisco; Dr. A. M. Dan- 
nenberg, Jr., who will study the role of 
the adrenal gland in tuberculosis under 
Dr. Max B. Lurie at the Henry Phipps 
Institute; Glen Roy Gale, who will 
study oxidation of benzoic acid by 
mycobacteria under Dr. Frederick 
Bernheim at Duke University ; Miss L. 
Ruth Guy, who will study immuno- 
logical problems in tuberculosis under 
Dr. Sidney Raffel at Stanford Uni- 
versity ; Miss Jean Ellen Hawkins, who 
will study metabolism of virulent and 
avirulent variants of the tubercle ba- 
cillus under Dr. David T. Smith at 
Duke University; Dr. Edward M. La 
Fond, for a statistical analysis of clin- 
ical aspects of a group of skeletal tu- 
berculosis cases under the direction of 
Drs. William B. Tucker, Edward T. 
Evans, Russell H. Frost, and E. P. 


. . . Continued on page 
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Pregnancy and TB 


Tuberculous Women Can Safely Bear Healthy 
Babies When Their TB Is Found Early and 
Treated—Tuberculin Tests, X-ray Check-Ups Important 


The simple word “inexcusable” is 
not too strong to apply to the general 
neglect of pregnancy in tuberculosis 
case finding. During the past quarter 
century gigantic strides have been 
taken in improving our antitubercu- 
losis armamentarium, in health educa- 
tion methods, and in the techniques 
of case finding. However, in the im- 
portant prenatal field little has been 
done despite ample demonstration that 
routine checks for tuberculosis in 
pregnant women, followed by proper 
safeguards for their infants, can do 
much in preventing the spread of the 
disease. 

During the Nineteen Twenties our 
epidemiological pursuits revealed that 
mothers who had never been examined 
for tuberculosis often were respon- 
sible for tuberculin reactions and even 
deaths from meningitis, miliary dis- 
ease, and pneumonia among infants 
and young children. 

Minneapolis Study 

In cooperation with the obstetrical 
department in the Minneapolis General 
Hospital, a division of the chest clinic 
was established for the examination 
of all women who presented them- 
selves for obstetrical care. 

Between June 1934 and July 1938, 
the clinic staff examined 2,332 preg- 
nant women, of whom 841 reacted to 
tuberculin. Examination of the chests 
of these reactors revealed that 26 had 
clinical pulmonary tuberculosis. In 21, 
lesions were detectable on first exam- 
ination, in two, they made their ap- 
pearance during pregnancy, and in 
three, following delivery. 

Of these 26 patients, nine had 
moderately or far advanced disease. 
One died later from intestinal hem- 
orrhage and another from miliary 
tuberculosis. The others were treated 
successfully. None of the 26 had pre- 


viously been known to have clinical 
tuberculosis. These patients were so 
managed that their infants did not be- 
come infected and the entire procedure 
was so productive that it became rou- 
tine in the hospital and was adopted 
by other institutions in the area. It 
has become so general a practice in 
hospitals and offices of physicians to 
examine expectant mothers for tuber- 
culosis that in this state of approxi- 
mately three million people only one 
infant died from tuberculosis in 1950. 


Ideal Time to Educate 


The interest of the expectant mother 
in the welfare of her infant and her 
great desire to live to rear the child 
makes this period the best time in her 
life for the reception of information 
pertaining to tuberculosis. Examina- 
tions should not be limited to the 
mother. The father, all members of the 
household and adults, such as neigh- 
bors and relatives who frequent the 
home after the delivery of the child, 
should also be examined. It is impor- 
tant, too, that all hospital personnel, 
professional and otherwise, be ex- 
amined for tuberculosis. 

In short, an environment must be 
created and maintained for the infant, 
both in the hospital and the home, 
free from liberated tubercle bacilli. 
Wherever this procedure is carried 
out meticulously, tuberculin reactions 
among infants will cease to appear 
and there will be no illness or deaths 
from tuberculosis. Moreover, many 
cases of clinical tuberculosis will be 
discovered among expectant mothers, 
their husbands, and others examined 
prior to the delivery of infants. 

The present campaign to have X- 
ray inspection of the chests of all 
admissions to hospitals is of great 
value, but it is not enough. The tuber- 
culin test should be made as routine 


Dr. Myers is chief of the Tuberculosis Service, 
Minneapolis General Hospital, chief of the 
Chest Clinic, University of Minnesota, and 
prof of medicine and preventive medi- 
cine and public health, University of Minne- 
sota. He is a past president of the National 
Tuberculosis Association, the Minnesota Pub- 
lic Health Association, the American College 
of Chest Physicians, and the Mississippi Val- 
ley Conference on Tuberculosis. His article 
is a contribution from the Committee on 
Medical Relations of the American Trudeau 


Society. 


as X-ray inspection, since it is com- 
mon knowledge that many tuberculin 
reactors whose X-ray films are clear 
at the time the first examination is 
made have lesions evolve to demon- 
strable proportions within weeks or 
months. This occurred in five of our 
26 reported cases and has been ob- 
served on a much larger scale as 
a frequent occurrence among other 


‘ groups under our observation. 


Can Marry and Bear Children 


One of the most frequent questions 
asked by young women, married or 
single, when tuberculosis is diagnosed 
is, “Will it ever be possible for me to 
bear children?” Not long ago many 
physicians advised young women with 
tuberculosis never to marry. It is now 
known that pregnancy does not have 
such a deleterious effect on tubercu- 
losis as was formerly so generally 
believed. 


Tuberculosis is now often detected 
much earlier in its evolution and 
methods of treatment are more effec- 
tive than those of a few decades ago. 
As a result a great many girls with 
tuberculous lesions can now plan their 
marital lives without too much modifi- 
cation as far as tuberculosis is con- 
cerned. 


There are those who, because of 
extent of disease with permanently de- 
stroyed lung tissues, uncontrolled con- 
tagion, and complications, are not 
advised to bear children. However, 
this group is rapidly becoming a mi- 
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nority. Space does not permit a de- 
tailed discussion of such conditions, 
but suffice it to say that each case is 
an individual problem. 

Other questions frequently asked 
by tuberculous women and men are 
whether their babies will be born with 
tuberculosis or whether they are more 
likely to develop the disease subse- 
quently than the children of non- 
tuberculous individuals. They can be 
told that congenital tuberculosis— 
that present in the baby’s body at 
birth—is a rarity. They can also be 
informed that tuberculosis is not an 
inherited disease. It is practically al- 
ways acquired post-natally through 
contact with adults who are elimina- 
ting tubercle bacilli. Thus the tuber- 
culous mother or father whose disease 
is well controlled and is kept so can 
rear children who are as free from 
tuberculosis as those of persons who 
have not had the disease. 


Sometimes Contagious 

Women who have clinical tubercu- 
losis discovered during pregnancy 
may have the disease in various stages 
of its evolution. In some it is not only 
active and progressive but also con- 
tagious, while in others it is minimal 
in extent but progressive. There are 
still others whose disease, regardless 
of its stage, has been brought well 
under control by the individual’s de- 
fense mechanism and is not con- 
tagious. 

The medical management of such 
cases has long been a subject of con- 
troversy. Over the years there have 
been those who maintained that preg- 
nancy should always be terminated, 
while at the other extreme were those 
who believed that it should not be 
interrupted under any circumstance. 
Between these two positions have been 
physicians who believed that each case 
should be dealt with individually after 
considering all the factors involved. 
Some observers noted that during 
pregnancy symptoms often abated and 
the general well being of the indi- 
vidual improved. This was thought 
to be due to the high position of the 
diaphragm with decreased movement 
of the lungs during respiration. An- 
other explanation was that during 


pregnancy the metabolism of the body — 


is so improved as to prevent progress 
of tuberculosis. 

It was also observed that among 
women known to have tuberculosis 
during pregnancy as well as those in 
whom it was not suspected, rapidly 
progressive and fatal disease developed 
within a few weeks to a few months 
after delivery. It was believed that de- 
livery and the postpartum period were 
hazardous to tuberculous women. To 
avoid danger some advocated delivery 
by Caesarian section a few weeks be- 
fore time for normal delivery. 

There is little doubt that erroneous 
deductions were often drawn because 
the tuberculosis status was not known 
before or during pregnancy. Usually 
no examination was made for this 
disease. It was not thought to exist 
unless marked symptoms were present. 


In recent decades it has been ob- 
served that the majority of women 


who have tuberculosis discovered dur- . 


ing pregnancy can be treated just 
as those who are not pregnant and 
deliver normally with no apparent de- 
leterious effect. They deliver babies 
as normal as those of other women. 
If the babies have no contact with 
their contagious mothers after birth, 
they may remain as free from tuber- 
culosis as infants of non-tuberculous 
mothers. 

Nevertheless, it is not advisable for 
women with even minimal active tu- 
berculosis to become pregnant until 
their disease is well controlled. The 
care of infants, causing unavoidable 
additional physical work, mental 
strain, and loss of sleep, can be 
hazardous. 

After women in the child-bearing 
age recover from tuberculosis they 
frequently ask if and when they should 
atempt to bear one or more children. 
The answer must depend upon the ex- 
tent of the disease which was treated, 
the nature of residual lesions, how 
long the disease has been under con- 
trol, whether the generative organs 
were involved or whether other com- 
plications, such as diabetes, existed, 
as well as the individual’s willingness 
to have frequent, periodic check-ups. 

There are many women who, after 
successfully controlling tuberculosis, 


have borne one or more children and 
who have remained well, such as the 
girl who had far advanced contagious 
tuberculosis in 1921. After restoration 
to a reasonably good working capacity 
she was married. Although she had 
been repeatedly warned that she 
should never bear children, she stated 
that she could never feel that her life 
was worth living if she could not rear 
at least one child. In the face of such 
opposition her physician approved of 
one pregnancy. The baby was born 
normally and now, more than 20 years 
later, is a healthy woman who has 
never been infected with tubercle ba- 
cilli. The mother also is in excellent 
health. 

With the recently-added aids in 
treatment, including drugs such as 
streptomycin and para-aminosalicylic 
acid and excisional surgery, together 
with the decreased incidence of tuber- 
culosis among young women, solution 
of the problem of tuberculosis in preg- 
nancy has been greatly facilitated. 


Chest Disease Session 
Is Offered at Baylor U. 


A course in diseases of the chest has 
been planned for physicians April 7-10 
at Baylor University College of Medi- 
cine, Houston, Texas, under the spon- 
sorship of the medical school, the 
American College of Chest Physicians, 
and the American Trudeau Society. 

The course is limited to 100 physi- 
cians. The fee is $25. For further in- 
formation or application write the 
Registrar, Baylor University College 
of Medicine, 1200 M.D., Anderson 
Boulevard, Houston, Texas. 


Hospital X-Rays 


Through a joint project developed 
by the Hudson County (N.J.) Tuber 
culosis League and the Jersey City 
Medical Center, patients admitted to 
the hospital will receive chest X-rays 
routinely. Equipment, space, and st 
pervision are being supplied by the 
hospital, while the league is financing 
films, technician’s salary, clerical 
work, and X-ray readings. 
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Cc. A. Freck Dies 


Executive director 
of Queensboro (N.Y.) 
TB and Health Assn. 


Charles A. Freck, executive director 
of the Queensboro Tuberculosis and 
Health Association, Jamaica, N.Y. for 
the past 13 years, died Feb. 12 after a 
long iliness. His age was 45. 

During his tenure, among other pro- 
grams, the association instituted the 


-first rehabilitation program to be under- 


taken by a county association in the 
state (1940), and established a program 
of X-raying residents of the county, 
neighborhood by neighborhood (1946), 
in cooperation with the New York City 
Health Department. 

The staff of the association was built 
during this-period from eight to forty- 
five persons, the budget increased from 
$40,000 to $290,753, and a permanent 
headquarters was purchased by the 
organization in 1947. 


Native of Missouri 

Mr. Freck was active in tuberculosis 
control work for nearly a quarter of 
a century. A native of Missouri, he 
studied journalism at the University of 
Missouri and after a year with a St. 
Louis advertising agency became direc- 
tor of health education for the Tuber- 
culosis and Health Society of St. Louis. 

In 1933 he was named director of 
field service for the Illinois Tuberculo- 
sis Association and four years later 
became executive secretary of the Mis- 
souri Tuberculosis Association. There 
he served for two years before coming 
to the Queensboro association in 1939. 

In Queens, Mr. Freck was vice chair- 
man of the Civil Defense Recruiting 
Office and a member of the public 
health committees of the Medical Soci- 
ety of Queens and the Queens Chamber 
of Commerce. He was on the executive 
committees of the Queens Urban 
League and the Queensboro Council 
for Social Welfare and was once pres- 
i¢ent of the former group. 


For six years he was secretary- 
treasurer of the Public Health Associa- 
tion of New York City and had also 
served in the same capacity on the 
Council of Tuberculosis and Health 
Associations of Greater New Vork. 

Mr. Freck had been an active mem- 


Charles A. Freck 


ber of the National Conference of 
Tuberculosis Workers and had served 
at various times as chairman of the 
NCTW_ Advisory Committees on 
Health Education, Public Relations, 
and Christmas Seal Sale. 

He is survived by his widow, the 
former Emily Carley, a son, Charles 
Anthony, and two daughters, Carley 
Ann and Kay Ellen, all of 48-04 
Springfield Boulevard, Bayside, N.Y. 


Medical Research 

@ Continued from page 48 
Fenger at Glen Lake Sanatorium, Oak 
Terrace, Minn. 

Quentin N. Myrvik, who will study 
antigenic fractions of the tubercle bacil- 
lus under Dr. Russell S. Weiser at the 
University of Washington, Seattle; 
Ralph G. Spears, who is studying viru- 
lence of mycobacteria and host resist- 
ance under Dr. Guy P. Youmans at 
Northwestern University, Chicago, and 
Miss Helen Wago, who is studying the 
attitudes of registered professional 
nurses toward tuberculosis nursing un- 
der the direction of Dr. Vera S. Fry 
at New York University. Recipients of 
the two other fellowships will be chosen 
by the Medical Fellowship Board of 
the National Research Council. 


The following books may be pur- 
chased through The Bulletin at 
the prices listed: 


FLORENCE NIGHTINGALE 


by Cecil Woodham Smith. Hard cover. 382 
pages with index. (Second impression.) 
Published by McGraw-Hill Book Company, 
Inc. Price $4.50. 


No one concerned in public health 
can fail to be deeply interested in this 
biography of Florence Nightingale. Not 
only did she revolutionize hospital con- 
struction and practice as well as nurs- 
ing, she also helped to bring about 
sanitary reform in Britain and its do- 
minions, and was one of the most 
interesting personalities of the period. 
Those who despair of progress can take 
new hope from the revelation of how 
much this frail indomitable woman was 


able to bring about in her lifetime. 


NTA To Hold Course 
For Rehab Workers 


A training course on tuberculosis 
patient rehabilitation services will be 
conducted by the National Tuberculosis 
Association at New Salem State Park, 
Illinois, March 16-28. 

Held as a result of requests from 
state executives and staff members who 
carry patient service programs, the 
course is designed to meet some of the 
needs of new rehabilitation personnel 
as well as of those with longer experi- 
ence who, because of less academic 
preparation or isolation, will benefit 
from participation. Curriculum for the 
course will be developed around the 
special needs of those attending. 


General Practitioners 

The American Academy of General 
Practice will hold its 1952 Scientific As- 
sembly March 24-27, at Atlantic City, 
N.J. 
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Roger Cumming, chief of the Social 
Service Division, Department of Medi- 
cine and Surgery, Veterans Admin- 
istration, has been named VA delegate 
to the National Health Council. The 
VA became an advisory member of the 
Council in November 1951. 


Mrs. W. A. Goodman, Cobb County 
(Ga.), died recently after a long ill- 
ness. Mrs. Goodman had been actively 
associated with tuberculosis work in 
the county for more than a quarter of 
a century. 


Isom Harris Herron has joined the 
staff of the Tuberculosis Institute of 
Chicago and Cook County (Ill.) as a 
health educator. He has the degree of 
Master in Science in Public Health 
from North Carolina College, Durham. 


Mrs. C. S. Bashears has_ been 
appointed executive secretary of the 
Crawford County (Ill.) Tuberculosis 
Association. 


Donald R. Beaty is the new presi- 
dext of the LaGrange County (Ind.) 
Tuberculosis Association. Other new 
officers are Mrs. R. F. Miller, vice 
president; Harry E. Price, record- 
ing secretary, and Maynard Preston, 
treasurer. 


Dr. F. A. Streck is the new presi- 
dent of the Dearborn County (Ind.) 
Tuberculosis Association. Serving 
with Dr. Streck are Mrs. G. C. Klingel- 
hoffer, vice president; Mrs. Frank 
Turns, corresponding secretary, and 
Elvin Blasdel, treasurer. 


Mrs. Lee Sharpe has been named 
executive secretary of the Fulton: 
County (Ind.) Tuberculosis Associa- 
tion, succeeding Mrs. Mildred Meyer. 

{ 


Mrs. Raymond Feaster has been 
named executive secretary of the Scott 
County (Ind.) Tuberculosis Associa- 
tion, succeeding Mrs. Geneva Shirley, 
who has served for the past five years. 


Mrs. Iva W. Holmes, executive 
secretary of the Fulton County (N.Y.) 
Tuberculosis Association for the past 
12 years and president of the New 
York State Conference of Tubercu- 
losis Secretaries, has been appointed 
field consultant on the New York 
State Committee on Tuberculosis and 
Public Health, State Charities Aid 
Association. 


Miss Kathryn Crane, a trainee of 
the New York State Committee on 
Tuberculosis and Public Health, State 
Charities Aid Association, has suc- 
ceeded Mrs. Grace Ratz as executive 
secretary of the Delaware County 
(N.Y.) Tuberculosis Association. 


Miss Mollie C. Faison, a former 
member of the Program Develop- 
ment staff of the National Tubercu- 
losis Association, is now district sec- 
retary for the Girl Scouts of America 
in metropolitan Detroit. 


Mrs, Laura Carson Lowe, formerly 
a health educator for the Guilford 
County (N.C.) Health Department, 
has joined the staff of the Greens- 
boro County (N.C.) Tuberculosis and 
Heart Association in the same ca- 
pacity. 


Mrs. Charles A. Frecka has suc- 
ceeded the Reverend Linton Mattox 
as executive secretary of the Law- 
rence County (Ohio) Tuberculosis 
and Health Association. 


Mrs. Virgil Bargar is the new execu- 
tive secretary of the Delaware County 
(Ohio) Tuberculosis and Health As- 
sociation. 


Frederick W. Hering has been 
named case-finding coordinator for 
the Ohio Tuberculosis and Health 
Association. A National Tuberculosis 
Association trainee, Mr. Hering has 
worked with the Brooklyn (N.Y.) 
Mental Hygiene Association and with 
the New York City Department of 
Public Health. 


Mrs. Hazel Warner has been ap- 
pointed executive secretary of the 
Miami County (Ohio) Tuberculosis 
and Health Association. 


I. G. Katterheinrich has been ap- 
pointed executive secretary of the Van 
Wert County (Ohio) Tuberculosis 
and Health Association. 


W. C. Daniel, president of the 
Danville (Va.) Tuberculosis Associa- 
tion, was recently elected state com- 
mander of the American Legion. 


Mrs. J. V. Cooper was appointed 
president of the Ellis County (Texas) 
Tuberculosis Association, organized 
during late 1951. Serving with Mrs. 
Cooper are C. A. Parsons, vice presi- 
dent, and Frost Myers, treasurer. 


Mrs. M. M. Griffin has been named 
president of the newly-organized 
Bastrop County (Texas) Tuberculosis 
Association. Other officers are Mrs. 
E. E. Evans, vice president, and 
Mrs. S. Q. Lee, secretary-treasurer. 


John M. Storm, editor and busi- 
ness manager of Hospitals, publication 
of the American Hospital Association, 
and of Trustee, journal for hospital 
governing boards, died recently. 
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